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1. PURPOSE. Thislaboratory manual is designed to assist the medical staff of Landstuhl Regional Medical Center
(LRMC); Heidelberg Army Community Hospital (Heidelberg MEDDAC); Wuerzburg Army Community Hospital
(Wuerzburg MEDDAC); al outlying Army Health Clinics; United States Army Europe (USAREUR); and medical
unitsin support of KFOR; SFOR; Operation Enduring Freedom (OEF); Operation Iragi Freedom (OIF); and all
participating Air Force and Navy Laboratory Interoperability sites obtain ancillary support from the Department of
Pathology and Area Laboratory Services (DPALS), Landstuhl Regional Medical Center, Landstuhl, Germany.

2. APPLICABILITY. Thislaboratory manual appliesto all direct Health Care Providers (HCP) assigned or attached
to LRMC and to all submitting activities requesting services or support from the DPALS & LRMC.

3. REFERENCES.
a. AR40-3, Medical, Dental, and Veterinary Care

b. Armed Forces Institute of Pathology Pamphlet No. 40-24, Technical Instructions for the DoD Clinical
Laboratory Improvement Program, 1 November 2002.

c. College of American Pathologists' Laboratory Accreditation Program Guidelines and Checklists, College of
American Pathologists, current editions.

d. Comprehensive Accreditation Manual for Laboratory and Point-of-Care Testing, Joint Commission on
Accreditation of Healthcare Organizations, current edition.

e. 29 CFR Part 1910, Occupational Exposure to Bloodborne Pathogens; Needl esticks and Other Sharps Injuries;
Fina Rule.

4. EXPLANATION OF ABBREVIATION AND TERMS. See Appendix A.
5. BACKGROUND.

a. The Department of Pathology and Area Laboratory Servicesis responsible for providing responsive, high
quality laboratory testing in support of patient care. Use of thislaboratory manual and adherence to the submission
procedures outlined hereinafter will reduce ordering errors and conserve resources.

b. Accessto thislaboratory manual isalso provided on the LRMC intranet (https://www.lrmc.amedd.army.mil)
and on the LRMC internet web page (http://www.landstuhl.healthcare.hqusareur.army.mil). From the LRMC intranet
home page, click on Resources and then on Lab Info Manual in the dropdown menu that appears. Alternatively, the
manual can be accessed from the LRMC MedShare Home page. From the LRMC intranet home page, click on
Resources, select MedShare on the dropdown menu, and then select Regs and Pubs on the right side of the page
under the General heading. From the LRMC internet home page, click on LRMC in the left side menu listing and then
Pathology and L aboratory Services on the web page that appears. A link to the laboratory manual isincluded on this

page.

6. RESPONSIBILITIES.

a. Chief, DPALS will develop, maintain, and implement guidance for HCPs to obtain laboratory support and
publish this guidance in the LRMC DPALS’ Laboratory Testing and Submission M anual.

b. Department/Service/Section Chiefs and Clinic/Hospital staff will familiarize themselveswith the LRMC DPALS
Laboratory Testing and Submission Manual and obtain laboratory support and service using guidelines found within
the manual.
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¢. When technical and/or procedural guidance changes, DPALS staff will develop and broadcast L aboratory

Bulletinsin order to update and inform the HCP regarding the new laboratory guidance.

7. GENERAL INFORMATION

a. Organization of DPALS. The Landstuhl Regional Medical Center Department of Pathology and Area
Laboratory Services is organized into the following services and sections:

(1) Officeof the Chief:
Chief, Laboratory Manager, and NCOIC, DPALS; Central Processing; Quality
Assurance/Performance Improvement; Composite Healthcare Computer System (CHCS)
Computer Support; and Supply
Area L aboratories Compliance and Consultative Service: provides technical advice and assistance
to laboratoriesin LRMC’ s outlying health clinics and point-of-care testing sites within
LRMC
(2) Clinica Pathology Service:
Core Lab: Clinical Chemistry, Blood Gases, Reference Chemistry, Urinalysis, Hematology and
Coagulation, Phlebotomy , Inpatient/Outpatient/Staff Specimen Drop Off, and
Reception/Front Desk
Microbiology Section: Clinical Microbiology, Virology, and Immunology
Blood Services Section: Transfusion Service and Blood Donor Center
(3) Anatomic Pathology Service:
Cytology Section
Histology Section
b. Location of the laboratory elements and phone numbers.
(1) Main Laboratory: Located on the second floor, building 3711 [Reception and Waiting Area/Front Desk,
Phlebotomy Room, | npatient/Outpatient/Staff Specimen Drop Off, Office of the Chief (except CHCS Computer
Support and Supply), Core Laboratory, Transfusion Service, and Anatomic Pathology Service].

(2) Microbiology Section: Located on the first and second floors, building 3738 (Clinical Microbiology,
Immunology, and Virology).

(3) Central Processing: Located on thefirst floor, building 3738.
(4) Blood Donor Center: Located on the basement floor, building 3738.

(5) Arealaboratories Compliance and Consultative Service: Located on thefirst floor, building 3738.
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(6) CHCS Computer Support: Located on the third floor, Information Management Division, building 3703.
(7) Supply: Located on thefirst floor, building 3738.

(8) Phone numbers:

DEPARTMENT OF PATHOLOGY AND AREA LABORATORY SERVICES
Front Desk DSN Phone: 486-8117/7500
Fax: 486-7502
Commercial: 011-49-6371-86-X XXX

Chief 486-7066
Lab Manager 486-8436
NCOIC 486-8437
Secretaries 486-7182/7492
Automation/Computer Support 486-6657/ 7757
QA/PI Coordinator 486-7841
Supply Phone: 486-7336

Fax: 486-7510
Central Processing Phone: 486-7494/8206/8481

Fax: 486-6416
Cytology 486-6261/7396
Histology 486-6402/7506/6290
Hematology 486-7511
Transfusion Services 486-7114
Blood Donor Center 486-7107
Clinical Chemistry 486-7499
Reference Chemistry 486-6569/8640
Micraobiology Phone: 486-7482/7513

Fax: 486-7810
Immunology Phone: 486-6570/7997
Immunology Fax: 486-6390
Virology Phone: 486-7809/6695

Fax: 486-6390
Morgue 486-6781/7074/7072/6033

c. Laboratory hours and staffing.

(1) The Phlebotomy Section operates 0730 — 1700, Monday — Friday, excluding holidays. Ward rounds are
conducted by laboratory phlebotomists once per day beginning at 0600, Monday — Friday, excluding U.S. Government
observed holidays and LRMC observed training holidays.

(2) Normal duty hoursfor all DPALS Services/Sections are from 0730 — 1630. The Core Laboratory and
Transfusion Service operate at reduced staffing levels from 1630 — 0730 on normal duty days. The Core Laboratory,
Clinical Microbiology, and Transfusion Service also operate at reduced staffing levels on all weekends, training
holidays, and holidays. The Anatomic Pathology Service doesnot routinely provide services during non-norma duty
hours, i.e,, 1630 — 0730 Monday — Friday, weekends, training holidays, or holidays. However, a Pathologist is on-cal
should the need for consultation or Anatomic Pathology related services occur.

d. Operational Notes/Restricted Submission or Collection Times.
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(1) Laboratory Policy Concerning Patient Requests For Results. Laboratory test resultswill not be released
directly to the patient by laboratory personnel. Laboratory tests are performed upon the order of atreating physician
for avariety of circumstances and for many different reasons. The physician isthe only individual who can properly
interpret the test results for the patient. For thisreason, patients querying laboratory personnel about their tests
resultswill be advised to contact their doctor/clinic to obtain their results. Alternatively, the patient may contact
personnel in the Release of |nformation Office within the Patient Administration Division to obtain their results.

(2) Laboratory Policy Concerning Requests for Information Regarding Test Methods Utilized for Analysis.
HCP may request information on the current test methods utilized by DPALS, to include method performance
specifications, by calling the appropriate section chief or the Laboratory Manager.

(3) Paternity Testing - The LRMC laboratory does not perform paternity testing, nor doesit provide
specimen collection assistance for such testing. Personnel requiring paternity testing are referred to the Legal
Assistance Office for advice and assistance in obtaining this service.

(4) Bone Marrow Donor Program— The LRMC laboratory does not perform bone marrow donor
compatibility tests, nor does it keep specimen collection kits on hand. A coordinator from the DoD Bill Y oung Bone
Marrow Donor Program notifies the laboratory’ s Bone Marrow Donor Program POC of a potential bone marrow donor
candidate who is assigned or resides within the LRMC health service area of responsibility. A collection kit isthen
shipped to the attention of the laboratory’ s POC. Individuals who are notified that they are potential bone marrow
donor candidates should contact the laboratory’ s Front Desk. The potential donor will then be placed in contact
with the laboratory’ s Bone Marrow Donor Program POC. An appointment will be arranged to have the required
compatibility testing specimens collected. The laboratory will ship the collection kits to the designated compatibility
testing laboratory after the specimens have been collected.

(5) Time-sensitive, non-Core Lab Tests. Generaly, most specimens can be submitted during other than
normal duty hours. However, time sensitive non-Core Lab tests, i.e., some tests that are performed by DPALS’
sections that do not operate 24/7 or that are send out tests, should not be submitted duringother than normal duty
hours sinceit isunlikely that the test will be able to be referred to areference laboratory and/or performed within the
required time constraints. Specimens for such testsusually have to be recollected on the next duty day. In order to
avoid the need to recollect specimensfor unfamiliar/esoteric tests, thelaboratory recommendsthat clinic and ward
staff at all times, but especially during other than normal duty hours, consult with laboratory POCs befor e collecting
specimensfor such tests to check for submission restrictions.

(6) Special Procedure Testing: Certain testing protocols require scheduled procedures at specific times.
Thefollowing testshaverestricted collection times:

(@) Semen Analysis — performed on Tuesdays and Wednesdays from 0730 until 1030 hrs. Patient must call
the Front Desk to make an appointment.

(b) Blood Chromosome Analysis, Fragile X and Genetic Testing of Amniotic Fluid — The specimen must be
collected prior to 1200 hrs so that it can be delivered to the reference laboratory on the day of collection. Specimens
will be shipped out Mondays through Thursdays only. Specimensmust not be collected on German, American, or
training holidays. The specimen must be accompanied by a completed Bioscientia form, "Request Form for Postnatal
Chromosome Analysis'. Formsare availablein the laboratory.

(c) Genetics Testing of Tissue Samples — This test requires telephonic coordination with the laboratory
prior to specimen collection. The specimen must be sent to the University of Kaiserslautern onthe same day that itis
collected. The specimen must be accompanied by a completed Bioscientia form, “ Request Form for Prenatal
Chromosome Analysis'. Formsare availablein the laboratory.

10
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Specimens should NOT be collected on weekends, holidays, or training holidays dueto the limited staffing status
within DPAL Sand theresultant difficulty in shipping, or theinability to ship, a specimen to the Univer sity of
K aiserslautern on such days.

(d) Three-to Five-Hour Glucose Tolerance Tests — Patients must arrive prior to 1300 or they will be asked to
return on the following day.

e. Specimen Collection Services.

(1) Laboratory Reception: Outpatients are accepted for venipuncture and urine collection on awalk-in basis
from 0730 -1700, Monday through Friday, with the exception of U.S. government observed holidays. Patientswill be
required to sign the laboratory’s patient log at the Front Desk in the laboratory Reception and W aiting area and must
show avalid identification card.

(2) Phlebotomy services are restricted to the collection of venous specimens from the arm and hand. No
arterial specimens or microbiology cultures are collected by laboratory personnel. If alaboratory phlebotomist is
unabl e to obtain the necessary specimens after two attempts, he/she will refer the request to another phlebotomist.
One more attempt will be made to collect the specimen. If, after three total attempts, the specimen still has not been
successfully collected, the patient and request will be referred back to the ordering physician and ward/clinic for
collection of the specimen. If the specimen cannot be successfully collected and delivered to the laboratory by
ward/clinic nursing staff within two (2) hours of the patient being referred back to the ordering physician/ward/clinic,
the CHCS order will be canceled and the order must be re-input by the ordering physician or ward/clinic nursing staff
whenever collection of the required specimen is successful and prior to delivering the specimen to the laboratory .

(3) Ward rounds are conducted once per day beginning at 0600, Monday — Friday, excluding U.S.
government observed holidays and LRMC observed training holidays. Only orderswith aroutine priority should be
ordered for collection on ward rounds. If STAT or ASAP testing isrequired, ward staff must collect the specimen and
deliver it to the laboratory immediately.

f. Transportation/Delivery of Specimens.

(1) General Requirements. Specimens must either be collected in, or upon collection be placed into, aleak
proof primary container with a secure closure. Before transportation to the laboratory, the primary container must be
placed into a secondary container that will contain the volume of released specimen that may occur if a primary
container breaks or leaks in transit to the laboratory. Plastic bags with zip-lock or twist-tie closures, or rigid containers
with atight fitting lid or other secure closure that will prevent |eakage, may be used as secondary containers.
Secondary containers used to transport specimens to the laboratory must have the BIOHAZARD international symbol
imprinted on or otherwise affixed to the outside of the container.

NOTES:

OSHA Bloodborne Pathogen regul ation requirements: Specimens of blood or other potentially
infectious materials shall be placed in a container which preventsleakage during collection, handling, processing,
storage, transport or shipping. The container for storage, transport, or shipping shall be labeled or color-coded.
Individual containers of blood or other potentially infectious materials that are placed in alabeled container during
storage, transport, shipment or disposal are exempted from the labeling requirement. Red bags or containers may be
substituted for labels.

Diagnostic specimen or infectious agent shipments sent viaa commercia carrier, military air
transport, U. S. Postal Service, or military postal service must comply withthe applicable U.S. Federal transportation
laws as published in the Code of Federal Regulations (CFR) and international laws and regulations as published by
the International Air Transport Association (IATA).

11
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(2) ALRMCward or clinic ordering atest can collect the specimen and deliver it to the laboratory or ask the
patient to deliver the specimen to the laboratory. Specimens should be transported in aleak proof, puncture resistant,
and properly labeled secondary container AW LRMC Pam40-9, Infection Control Manual and paragraph 7f(1) above.

Specimens can be dropped off at the main laboratory receiving area, accessed viathe door NEXT TO the Phlebotomy
Reception and Waiting area, second floor, building 3711. Specimens dropped off during other than normal duty hours
should be brought to one of the evening/night/weekend technicians. The specimens must be signed-in on the
laboratory’ s specimen sign-in log. Patients and hospital staff dropping off specimens must wait while alaboratory
technician checksin CHCS to verify the proper orders have been entered into CHCS for that specimen. Laboratory
staff will not accept patient specimenswithout appropriate associated orders. If atest for aspecimenisordered asa
STAT or ASAP test, the person delivering the specimen should inform the technician of the STAT or ASAP priority
of the request when delivering the specimen.

(3) Specimens collected at sitesexternal to LRMC.

(a) Sitesthat utilize the Central European CHCS Host Platformlocated at the Landstuhl Army post will
utilize Transmittal Liststo maintain accountability for specimens transferred between the specimen collection site and
LRMC. Transmittal Listswill be generated by Accession Area. A copy of the Transmittal List(s) will be included with
the packaged shipment.

(b) Sitesthat utilize Laboratory Interoperability will utilize Shipping List Batchesto maintain
accountability for specimens transferred between the specimen collection siteand LRMC. A copy of the Shipping List
Batch will be included with the packaged shipment.

(c) Sitesthat cannot utilize Transmittal Lists or Shipping List Batches because of their remote location
must utilize procedures specified in paragraph 31 (Remote L ocation Specimen Submission Guidelines) and the
shipment documents at Table A and B of this manual.

(d) Delivery of Specimens.
[1] ViaCourier.

[a] Specimenswith the required Transmittal Listsshould normally be delivered to DPALS
Central Processing, located on thefirst floor, building 3738, from 0730 — 1630, Monday — Friday, excluding holidays.

[b] Specimensdelivered at times other than Central Processing’ s operational hours must be
delivered to the main laboratory’ s receiving area, located on the second floor, building 3711. Thereceiving areais
accessed viathe door NEXT TO the Phlebotomy Reception and Waiting area. Specimensmust be brought to one of
the evening/night/weekend technicians and must be signed-in on the laboratory’ s specimen sign-in log. Couriers
dropping off specimens must wait while alaboratory technician cross-checks the specimen(s) being delivered against
the Transmittal List(s) that must accompany the specimen(s) being delivered.

[2] Viacommercial carrier, military air transport, U.S. Postal Service, or military postal service.

[a] Diagnostic specimens or infectious agent shipments sent viaa commercid carrier, military
air transport, U.S. Postal Service, or military postal service must comply with the applicable U.S. Federal transportation
laws as published in the Code of Federal Regulations (CFR) and international laws and regulations as published by the
International Air Transport Association (IATA).

[b] A copy of the Transmittal List, Shipping List Batch, or the alternative documents at Table
A and B must accompany the shipment.
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[c] Activitiesmust ensure use of the correct shipping addressfor the mode of transport
being utilized. The addresses for the differing modes of transportation are listedin paragraph 31 (Remote Location
Specimen Submission Guidelines) of this manual.

[d] Activitiesusing acommercial air carrier (e.g., Fed Ex or DHL) or military air transport are
requested to e-mail or faxthe air bill/mission information to Central Processing POCs. Thisinformation isvital tothe
Central Processing personnel’ s ability to initiate queries concerning the shipment should unexpected delaysin
delivery occur. E-mail addresses or an appropriate fax number can be obtained by calling Central Processing at DSN
(314) 486-7494 or viaCommercial phone at 49-6371-86-7494.

g. Specimen regjection criteria— general guidelines: The rejection of unacceptable specimens and the special
handling of sub-optimal specimenswill be decided on a case-by-case basis by a section supervisor. |f a specimen
must be rejected, the requesting site will be notified and advised of the reason(s) and acomment will be entered in the
laboratory report. Specimens may be rejected in the following situations:

(1) Mismatched specimen and request slip— submitting serviceswill be contacted and given the
opportunity to correct this situation.

(2) Unlabeled specimens— submitting service will be contacted and given the opportunity to provide a new
specimen or request slip.

(3) Inadequate identification provided for the patient or the requesting privileged provider — submitting
service will be contacted and given the opportunity to submit the missing information.

(4) Contaminated slip or specimen— submitting service will be contacted and given the opportunity to
provide a new specimen or request slip.

(5) Serum/plasma contains gross/moderate amounts of hemolysis(i.e., the serum or plasmais pink or redin
color, rather than the normal clear, straw color) — such specimens are generally not acceptable for testing. The
submitting service will be contacted and a new specimen will be requested. Errorsin performance of the
venipuncture account for the majority of hemolyzed specimens and include:

(@) Using aneedle with too small adiameter (above 23 gauge)

(b) Using asmall needle with alarge vacuum tube

(c) Using an improperly attached needle on a syringe so that frothing occurs as the blood enters the
syringe

(d) Pulling the plunger of asyringe back too fast

(e) Drawing blood from asite containing a hematoma

(f) Vigorously mixing tubes

(g) Forcing blood from a syringe into avacuum tube

(h) Failing to allow the blood to run down the side of an evacuated tube when using a syringeto fill it
(i) Applying the tourniquet too close to the puncture site or for too long

(6) Clotted EDTA or Sodium Citrate tubes for Hematology will be rejected. The submitting service will be
contacted and a new specimen will be requested.
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(7) Other common errors.
(a) Errorsaffecting all types of specimens.

- insufficient quantity of specimen collected (i.e., collection container or collection tubeis not filled
to the appropriate level)

- failure to use appropriate collection container/preservative or blood collection tube/anti coagulant
for the test requested

- provision of inaccurate/incomplete patient instructions prior to specimen collection resulting in
the collection of an incorrect/sub-optimal specimen

- failureto provide all pertinent patient/test information

- failure to tighten specimen container closure/lid, resulting in specimen leakage and contamination
of specimen container(s)/request slip(s)

(b) Serum preparation errors.
- failure to separate serum from cells within 30 to 45 minutes after venipuncture

- hemolysis— red cells are damaged during coll ection/storage/shipment and the intracellular
components spill into the serum

- turbidity (lipemia) — cloudy or milky serum, sometimes due to the patient’ s diet immediately prior
to collection of the specimen,; failure to ensure the patient followed instructions to fast prior to collection of the blood
specimen

(c) Plasmapreparation errors.

- specimen collected using a blood collection tube with the wrong/inappropriate anticoagul ant

- failure to mix the blood and anticoagulant in the blood collection tube immediately after collection,
i.e., clot formation occurs

- failure to separate plasmafrom cells within 30 to 45 minutes after venipuncture

- hemolysis- red cells are damaged during coll ection/storage/shipment and the intracel lular
components spill into the plasma

- incompletefilling of ablood collection tube containing an anticoagulant, thereby creating an error
in the anticoagulant to blood ratio which can affect the accuracy of the test result

(d) Urine collection errors.
- failure to obtain a clean-catch, midstream urine specimen
- failure to refrigerate a specimen during/after collection, as appropriate

- failure to provide a complete 24-hour or other timed specimen; failure to provide the patient
adeguate specimen collection instructions, resulting in the collection of a sub-optimal/unusable specimen

- failure to add the proper preservative to the urine collection container after receipt of the
specimen/prior to aliquoting the specimen
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- failure to provide a sterile collection container and to refrigerate the specimen after collection if
the specimen cannot be delivered to the laboratory within 1 hour after collection when bacteriol ogical examination of
the specimenisrequired

- failure to tighten a collection container closure/lid, resulting in |eakage of the specimen and
contamination of the specimen container(s)/request slip(s)

h. Laboratory Test Orders.

(1) All laboratory specimens must be clearly and accurately identified.

(2) All lab test requests must be properly ordered by a privileged provider (e.g., a physician, physician
assistant, nurse practitioner, dentist, veterinarian, optometrist, podiatrist, or others as approved by the local
commander — see AR 40-3, paragraph 14-9, for acomplete definition of the categories of personnel that are authorized
to order laboratory tests).

(3) Order Timeout Periods.

(a) For outpatients, test orders (either written or in CHCS) must belessthan 45 daysold When a specimen

isreceived, or apatient presents at the Front Desk of the laboratory, only those tests with orders placed within the last
45 dayswill be accessioned.

(b) For inpatients, test orders (either written or in CHCS) must bewritten within thelast 24 hours. When a
specimen is received, only those tests with orders placed in the last 24 hourswill be accessioned.

(c) Orders exceeding the timeframesidentified in paragraphs 7h(3)(a) and 7h(3)(b) immediately above will be
canceled with an order comment stating that the order exceeded the 45 day outpatient (or 24 hour inpatient) timeout
period.

(4) CHCS Ordering of Lab Tests. All labtests should be ordered in CHCS. By ordering in CHCS, the
provider is assured that exactly those tests that are desired are ordered. In addition, entering the order in CHCSis
much more efficient and traceabl e than the use of paper lab slips. When ordering aclinical laboratory testin CHCSvia
the ORE (Enter and Maintain Orders) menu option, answer the following prompts:

NOTES:

Anatomic Pathology, Cytology, and the Blood Bank have different ordering
procedures, which are outlined in their respective sections of this manual.

When CHCS s not available to the requesting location (e.g., a remote requesting
location), CHCSisdown, or atest isnot listed in CHCS, requests must be
submitted on awritten, properly completed lab slip. The ordering provider' sfull
name, the patient’ sidentification and demographic data, the requesting
location/M EPRS code, and test information must be legible on all 3 copies of the
laboratory dlip.

If atestisnot listed in CHCS, prior coordination with LRMC DPAL S must be
completed beforethetest isrequested. Such coordination isrequired to ensure
the collection of an appropriate specimen, proper processing/storage of the
specimen, and identification of alaboratory offering the desired test.
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IMPORTANT: When entering additional ordersfor tests on specimenswhich have
already been delivered tothelaboratory, PLEASE ALERT LABORATORY
STAFF asto the patient’sname and the additional teststhat arebeing ordered.
The reason for this requirement is twofold.

First,the ONLY routine queue for alaboratory staff member to access
the CHCS log-in menu option isthe delivery of a specimen to the
laboratory ; CHCS DOES NOT give an alert that orders have been
entered on apatient. Once theinitial order(s) on a specimen(s) has
been accessioned/ logged-in, i.e., the order(s) shows as PENDING in
CHCS, alaboratory staff member has no reason to go back into the log-
in screen, or any other CHCS option, to look for additional orderson a
patient. Therefore, an additional order(s) entered after the initial
accessioning/logging-in has been completed for which no additional
specimen will be delivered to the laboratory WILL NOT come to the
attention of alaboratory staff member UNL ESS he/she receives
notification from whomever is entering such an order.

Second, the laboratory staff will be able to verify that sufficient
specimen is available for the test that is being requested and that the
specimen is still asuitable specimen for the test being requested as this
can change within a very short period of time for some analytes.
(8) SELECT PATIENT NAME:
Enter the patient name or identifier and press <Return>.
(b) SELECT REQUESTING LOCATION: [DEFAULT)/
Either press <Return> to accept the default or enter another location and press <Return>.

(c) SELECT CLINICAL SERVICE/MEPRSCODE: [DEFAULT]/

Either press <Return> to accept the default displayed or enter the applicable code and press
<Return>. The system displaysthe Patient Order List screen and the ACTION: prompt.

NOTE: The system uses the patient status (inpatient or outpatient) and 